MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Aad ‘3 "9 
15335 CERTIFICATE OF DEATH 05327 
Seige Se 
i] cE Ss |. PLACE OF DEATH : ef Where deceased lived, if institutian: Residence before admission’ 
Ss nee USUAL RESIDENCE (Where d d, it institut bef 
3S 853 a, COUNTY 0, STATE b. COUNTY 
5 2-5 Charles MARYLAND Maryland 
S 235 bay OR TOWN (If outside ora © LENGTHY OF STAYIN TB If «CITY OR TOWN tn ulside carporate limis, wwilfe RURAL ond give nearest town) 
2 fs. write ive pearest tawn f 
g 358 ta’ Pista Py. Ome anjemoy 
=) ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4. STREET ADDRESS @. 19 RESIDENCE 
= pital, g ON A FARM? 
“ Bee Physicians Monorhal Hosp 3 ves Exo CF) 
= te ie 3. Leas First. s Middle in Py 40a Month Doy Se 
= fool ; 13 : a a 
Type ar print) Le 72 FEN iw Wad 0 DEATH 9 Ma 
n=] 
3 O Sis x e 6. ao OR TAC ix MARRIED [~] NEVER MARRIED [2f]~6. DATE OF Bi Y 9. im or i TEN Te ; i 
3s\S o> Lee o pivorceD [[] Rage bl Fae y 
<< = / * ys. 
© S22 / Mooi OCCUPATION (Give ae of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ( ia yi tate, amma) 12. CITIZEN OF WHAT 
a o> during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 St nmap ae = C 
& Bas TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+S €&e> 2) 
Ss 222 Robert Dale Arbogast Ann Robe 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO rt ‘Address 
8 ie s Gene pi (If yes give war or dates of service} NON D ES eek, N e a Ma 
£&o ale 5 anjemoy., 
2 oes 18. ae OF DEATH (Enter anly one cause per line far (a), (b), and (c INTERVAL BETWEEN 
ae | Aah PART | DEATH WAS CAUSED BY: site AND DEATH 
2 eee Py py 7 ey MEDIATE CAUSE (0) s SONG 
a , 
Rote // DUE TO Lut Me. 
fe2cs Conditians, if any, which gave (b) 
5 = PAU ae 
Seas tise ta immediate cause (a), DUE TO 
=mecoo stating the underlying cause 
5 oe 5 lost. 0 
a3 2 = — 
ef 4os az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
EBZee 9S a a 
s5 276 A s 
Zs 2s2 = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) u 
Secs & | OR CONTRIBUTING C_] CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze Tse S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (State) 
s 2=e 33 2 Hour a.m. Dil poreiie factary, street, office btdg., etc.) 
a See mM. at warl at warl 
Z>222 = 3 5 7 
(ayer a 21. 1 certify that (I) (this hospitol) atfegded the deceased from ja 19QF, toon , 19 GF that (I) (we) Jast 
zy: ze 7 P' 
ee g3= sow the deceosed olive on = W.G7, and that death occurred ot {£F-M, fromm couses and an the date stated above. 
Esose : 7b. DATE SIGNED 
<sO"5 zoe ATTENDING ED. STARE ne A 
Sskls MD. _ PHYS. oirecror CO pays, O ion 
7 Wc. PHYSICIAN'S 
=F z ae | NAME (Type} 
a uw $5 
33255 230. BURIAL, CREMATION, 23d. LOCATION (City ar Town) (Cauinty) (State) 
= 
Boece REMOVAL (Specify) 4 
r=o°7 Buria an jemo na 2S O Mg 


3S 
= 


iY 2 
YSa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
fk Honbas ocd, 
F, 


The law requires that the death certificate be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0535 
aA i d f 5328 
05336 CERTIFICATE OF DEATH 
~ nas a Pe Ae First Middle Lost 2a. DATE OF DEATH 2b, > 
3 ges eel EDITH COOKSEY BARNES 4- ae } By og va 
as = 3, SEX 4, RACE S. DATE OF BIRTH th ae t Ue HRS. 
= MONTHS a in 
pa: July 2,1906 ere) eee 
5 7o. BIRTHPLACE (Sote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MaRRied CALNEVER MARRIED] | ®- COUNTY OF DEATH 
iS 
= Ss font] Maryland U.Sicki. widoweo[] _bivorceD Charles Pit 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME Pee ee TOON (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
£ S22 ,, " dus aha if rat | 
= =53/.)| La Plata wy Stans Memorial Hosprewy “neu: Psst VSL ULS.G. 
BSe a USUAL REDINE {Where deceased lived, if institution: Residence before 3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
avs i = 
ERS)K ee hae Se Ghazi La Plata |" Ol | Washington Avenue 
z E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Frank E. Cooksey Annie Albrittian 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no, or unknown) | (lfyes give war or dates of service) 4 
No 21 kehS-070G6 My uke e Barnes=-H band-La 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No BR CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) .M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ose 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i i ‘OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased rom. __2_ _7 we NLL oe £ _, IK 2, that (1) ( eNast 
saw the deceased alive noe (2_f/and that in (my){out) opinian death accurred an the date and haur and fram the 
causes stated above 6) (did) (did nat) view the bady Gfter death. 


22b, SIGNATURE ACoA 22c. DATE SIGNED 
ATTENDING if STAFF 

ee Ae tite ororee | ATENONG GMO SIME AGS 
| 22d. PHYSICIAN'S 4 p 22e. ADDRESS 
PSL elie) ad. Bdelie M.D La Plata , Maryland 

BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

BAMA 14/3/1969 Mt. Rest Cemete La Plata , Maryland 

ia 24. FUNERAL DIRECTOR ADDRESS 2a. RECO BY esr 4968 REGIS Cuma Voegl > a 
of Arehart Funeral Home,Inc.-La Plata ,Mad,]| oat y 4 


, crematian, ar remaval, and tren’ 


3 

2 

a 2) 

< a 2, Fe 

S 

i 18. CAUSE OF DEATH (Enter anly ane cause per liaé far £a}/ (b), ond (ay gee Zz Lilia dled | d. 
: PART {. DEATH WAS CAUSED BY: 

= : IMMEDIATE CAUSE (a) LALLA LF Stee Bye COO ee” af 

S “U3fo0 DUE TO, OR AS ATONSEQUENCE 0 ~ 

ie Conditions, if ony, which gove LAE. 

3 nL oUye 9 (b), AFA SL (Me Oe 

S 


ician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


je 3 shauld be detached far use as the burial- 


i 


Page 4 may be retained by the haspital ar attending phi 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
pa 


VRAIS: 
‘30M REV. 


1 MARYLAND STATE DEPARTMENT Or REALTA 
> 0 5 3 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oe 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05329 
HEALT a PEPER First Middle Lost Yo. DATE KNOWN[] Month Doy —Yeor | 2. HOURQ 
ele ERY CRAY BRENT Dtiitk De AtlLéyorm mito April 10, 169|9:001 
3. SEX 4, RACE 5. DATE OF BIRTH 6. eae 2c. DATE PRONOUNCED DEAD 2d, HOURS 
tate _|'hite [Deo 191g Se nl | Le [| mmaretioio, "~ y69/9204 
8 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [X] 9. COUNTY OF DEATH | 
country) WIDOWED DIVORCED Charles 
N A Oo oO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
/) \, YMorbhtg Marbury ge flpelrudtcassy, abd during, oops of poxkipa life, even if retired.) jINDUSTRY 


“s Office alang with farm PM3. 


File p&tjet lAnd2 with the State Depart 


, crematian, ar removal, and in any event within 7: 


e - 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I. Mand Ory 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
el er Mae Charles py hyeg vs) No] | Unk. 
~~ [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Risf William Lee DeAtley Cora Agnes Thrift 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO, —_[17. INFORMANT 66 £3"5L 
oy cere ark Wa 
Og owner) | reenter) 239-1 2m5137| Robert L,DeAtley yo-hanicevilt 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Feit peel Se 
| DEATH WAS CAUSED BY: " " F ates 
oo PATH Was TAIDIATE CASE (0) CALbON monoxide intoxication incid 
v 70 xX WEIL ORAM OURO 
Conditions, if ony, which gove b) conflagration 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, Se oo 


(¢), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


TO peru Db icat EXAMINER: This certificate shauld be executed within 24 haurs after delay is 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Exam 


— 
5 
a 
s 
2 
= 
z 
5 
2 
3 
3 z 
3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7 / 2 WAS PERFORMED? ‘sta WoO 
= & [ao ap CAUSE WAS = 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Be = | PRIMARY PX] OR CONTRIBUTING HR AM. 270. 2 
a2. S| eee ULE 4-10- , 69 | Conflagration 
Eas 4 | = iid InuRy occurrey 2Ye; PUACE OF INIURY (at tire form, street, DVELOCATION Street or R-F.D. No ity or Town County Stote 
52 1 WHILE loctory, office building, etc , 
ge ¥ arwoee Lol area ‘House JA BUR Ya re _ Charles M.D. 
S¢2 220. { certify that | tack charge of the remoins described obave, heldan Autopsyfye|,  Inspectian (_], Inquiry [_], and in my opinian 
3s 3 death resulted fram: Natural causes [5], Accident be], Suicide [_], Homicide [_], Undetermined manner 
feo 4 
ss CHIEF MEDICAL EXAMINER [7] 
3° wes 
e227 SOUR TE mp. ASSISTANT MEDICAL EXAMINER Bc] 22b, DATE SIGNED 
e@ Ss seg 4/11/69 
2. EXAMINER'S Ronsid N. Rorabiun ep DEPUTY MEDICAL EXAMINER [_] 
Sc NAME (Type) Y. gi? ADDRESS(Street, city, town, or county) 
z = eo 
“9 FE Bo. poe 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) (County) (Stote) 
REMOVAL {Specify} P Z Md 
B a. April 12,1969 Trinity Mem.Gardeng,Waldorf,Charles,Md, 


74, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 
sat ty Arehart Funeral Home Inc.,La Plata,Md. |APR16 1969 | forth eos 


FOR STATE 
HEALTH D 


fice olong with form PM3. Poge 


‘after death. 


rs 


necessory, pleose execute the certificate, writing the word “pending” in pencil in-Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Exomj 


TO peu Dican EXAMINER: This certificote should be executed within 24 hours after i delay is 
5 may be retoined for your files. 

TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File 
Heolthprior to buriol, cremotion, orremoval, ond in any event within 72 hou 


VR AISME (5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 5 3 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53 
pie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05336 

1. DECEASED-NAME First Middle ~ ae ? 20. DATE KNOW! A] ss Yeor 2b. HOUR 
sipe:st Pre} 5 -PT.NO JULIAN Cc} oma mo #44/10/y 69 5pm 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [rime tee [rae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fos | 

White) Jan. 1,1920 U9i/| [= [| h/ tof 691 5Pa 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT can 8. MARRIED [AREVER MARRIED [_] | 9. COUNTY OF DEATH 

county) New Mexico U.S.A. wipowen [] DIVORCED [] Charles Md. 


Rt 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
)} Indian Head Di spersary-N. 0.S. during pepe trekking lite, evenif retired) JID, S, 


_| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
7] odmission) STATE Md Ao cuy Charles |Rison vs NoXK} Box 3 


14. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Inogino Valerie Moreno 


To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Yissgeo or unknown) | Wei eekorea n 525- ~ 7049 Wife-Louise Garcia- Rison , Marylan 


APPROXIMATE INTERVAL 
PART |. DEATH WAS. CAUSED BY. ‘ a 
af IMMEDIATE CAUSE (0) (as qe 22 te. Ae i Jf 


4/3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave rm 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{9 


fost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO & 


240, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR aM 
CAUSE OF DEATH 
2d. INJURY OCCURRED — | 21e. PLACE OF INJURY a home, form, street, 714. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE nor walt foctory, office building, etc.) 
ar wore {1 ar wore C1} 2 


22a. | certify a, fagge of the remains described above, heldan Autopsy[_], _Inspectian {-k~ Inquiry [<}-—~ and in my opinion 
6 ys 


MEDICAL CERTIFICATION 


deoth Bs ural couses Accident [], Suicide [[], Homicide (J, Undetermined monner [_] 


LL 4 CHIEF MEDICAL EXAMINER =] 

SIENATURE (4 Le ea mp, ASSISTANT MEDICAL eats DATESIGNED a 
EXAMINER'S fe DEPUTY MEDICAL EXAMINER : Cte 
NAME (Type) E.d. Bdelen ? M.D. La Plata 9 Madostssistreet, city, town, or county) 


Bo. Hany CREE, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
Bub aye” 15/1969 _| Arlington Natl. Cem.| Arlington , Virginia 
24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home,Inc.-La Plata,Md, |APR16 1969) Corday \coge, - 


@., delay is 


h 


4 


TO vepu Db ican EXAMINER: This certificate shauld be executed within 24 haurs ected 
Item 18. Give Pages 1, 2, and 3 to 


| Examiner's Office along with form PM3. Page 


, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 should be farwarded to the Chief Medica 


necessary, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ng* A. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 053 341 
7 FOR STATE 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOW! ‘Moath Yeor 2b. HOUR 
Type ar Print] * OF  ESTI- bag the 
+ aly y _ See Grace Hall DEATH MATED C] Soe » 8F 20M 
= 3. SEX Spa ¥ RT 6. AGE in yeas 2c. DATE PRONOUNCED DEAD 2d. 
Fer | Henere|Wos | S-8bto1e [OT Te ie sod nn $2 
2M To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FNEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 Meashington Dp USA wowed [] ovo} Charles Co Md. Nd, 
3 10. GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
a = 
2 i Ih Indian Head Md Mets ren hee Sn of age even if retired.) |INDUSTRY 
= 3 d ‘i Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 736 WSE CT UMTS?” 13, STREET AND NUMBER 
= 30 S| MEY Taha Cites Indian Heafi Wa. [LOl6-Strauss Ave. 
oe / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=e Raymond Pascoe Elizabeth Evans 
=e T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT DRE 
ui Sree [seein diensed u.ngiltoigeaingyes Av 
LOLS. No = Lo ee ee ee ndian Head Md 
= 1B. Gist Sepeatt (Eni ool ae cause per line for (a), (b), and (c).) Psesiete a eset 
Es : IMMCDIATE CAUSE (a) COT ON] Occlusion mnediate 
fe 4 /) DUE TO, OR AS A CONSEQUENCE OF 
ae Conditians, if ony, which gove Ir a) J 
5 e cia THe aTota cause), o Arterio Sclerosis General Indefinit 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs (oh ___ABbing process 
me PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o} 
ow 
3 _. ™ 
cars. & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3é@ s WAS PERFORMED? 
ras ~~ = ‘ YES C] NO fk 
23 85 [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
ee = | PRIMARY [JOR CONTRIBUTING [_} een 
2s & [Gust oF Death 
= one = [21d INJURY OCCURRED —] 21e. PLACE OF INJURY "3 home, farm, street, 2V. LOCATION Street or RFD. No. City ar Town County State 
58 € WHILE NOT WHILE factory, office building, etc.) 
2 = AT WORK AT WORK 
se 2 220. | certify that | took charge of the remoins described obove, heldan Autapsy[_], Inspection [3], Inquiry [X],__ and in my opinion 
Boa death resulted from: — Ngtoratray ss GH, Accident [_], Suicide [1], Homicide [_], Undetermined manner (_] 
2 ee 8 
se 2 CT Ts Va CHIEF MEDICAL EXAMINER [1] 
°a Be!) sIGNA ALI Eg VFR RAD yy ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
38 5 ueR'S y DEPUTY MEDICAL EXAMINER EX] 4-6-6 
Sse | Mwy) Tames E.Andrews MD ADDRESS{Street, city, tawn, or county) LNGLan Head Md. 
“2 == 9 


[724 FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


vaeee | Arehart funeral Home Inc.,La Plata fa BAR 11 1969 [PComrntey Qertee ~ 


I 730, EH Ae ree 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
EMQVAL . 2 : i 
XY Bungee" April 9,1969 Cedar Hill Cemetery Suitland,Pr.George ,/d 


@., delay is 


2,4 


MARYLAND STATE DEPARIMENT OF MEALIA 


5 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 053 3 
FOR STATE 0340 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fy 
HEALTH._DEPT. 1. Pee: First Middle Last 2a. DATE KMD) Month Day Year 2b. HOUR 
a i} 2 
Negi THOMAS WILSON HART oon MC APEil 5 69 " 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. eee 2c. DATE PRONOUNCED DEAD : yt HOUR 
At | vate Negro _f4 July 1930| 8 es] | ape My go | “An 
To, BIRTHPLACE (State ar foreign ‘7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count a ryland wiooweo [] —_IvoRCED (-] Charles Md, 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [ 120, U ust, OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
‘) LaPlata py sree anes emonaeiitos pn. during mgs ing ite, even if retired.) INDUSTRY 
5] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 1d. INSIDE CITY LiMiTS? —1'13e, STREET AND NUMBER 
YL cdmssion) STEM ryland |'* NN Charles Rison Yes] NOC] 


24 Hours after death! 


TO peru Bb ica EXAMINER: This certificate shauld be executed wifl 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


le pages | and2 with the State Depar 
~ 


iat ta burial, cremation, ar remaval, and in any event within 72 hours after death. : 


qn 


~~ 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm P 
hd 


5 may be retained far yaur files, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health 


Ns 
NO 


VR AISME {5} \_) 
10M REV, 1/68 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
hurch Hill Hart Parfine Ennis 

Lge DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, a migown) {lf yes give war or datas of service) Rose Marie He rt Rison Mary lend 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) eARRRORATE TEVA 


mm) Wet Cunshot wounds of trunk and left upper extremity 


DUE TO, OR AS A CONSEQUENCE OF 


v4 
Canditians, if ony, which gave 
rise ta immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 19b. CONDI On peas OPERATION 20. AUTOPSY? 

= 2 YESKX NOC] 

& [alo, EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 

3 Pe LE Oo 2: rosea 4-5 1969 | Shot during altercation 

= [7d INJURY OCCURRED | 21e. PLACE OF ao a hame, farm, street, 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 
ite, Nerney] foctory,afice bulging, ee) ry ren Bob Waters Tavern-Sweden Point-Charles Md. 


22a. | certify that | taak charge af the remains described abave, heldan AutapsyK3, Inspection [], Inquiry [_]. and in my apinian 


death resulted fram: “s couses [_], Accident [_], Suicide 7], Hamicide $3, Undetermined manner ([] 


& CHIEF MEDICAL EXAMINER [_] 


ACN < ASSISTANT MEDICAL EXAMINER CO 22b. DATE SIGNED 
SIGNATURE MO. ai eek 
‘ DEPUTY MEDICAL EXAMINER =6- 
EXAMINER'S 
NAME (Type) Charles S. Springate, M.D. ADDRESS( Street, city, tawn, ar county) 
2, BURAL HERATON, Ti. OAT Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn}(caunty) (State) 
cI 
Ai Ne April 9,196) Church Rison, Maryland 


24. FUNERAL DIRECTOR ADDRESS De tre, 28a, BY REGISTR, TRAR'S GNAYE RE 
Johnson & Jenkins Inc.4804 Ga Ave N.W. APH 8 69" | freokes § 


ha 


L MARTLANY JIAIE DCFARIMENT Ur MEAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that/th 


audentht certificate be executed within 24 haurs after death. 


Ss 


After this certificate has been signed by th 


director, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


physician and completely filled-in by the funeral 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05341 CERTIFICATE OF DEATH 05333 


T. DECEASED: NAME First Middle Tost Ja. DATE OF DEATH 7b, HOUR 

(lye or") Jonn Webster J © HAE on (70a 
3. SEX WM 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
YS Jive Th, 1887) | ee ge 


apers. \Pages | and 2 
to rs after death. 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [[] NEVER MARRIED[-] |. COUNTY OF DEATH 
gown) Matis USA Charl 
. WIDOWED] —_—DIVORCED (_] arles Md. 
S- / fio. city OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
§3/2| La Plata PhySivteis Memorial CoE EN MAY ie evenitretied) WEOY store 
oH 
S = ae USUAL eS (Where deceosed lived, if institution: Residence before |13c. (TY OR TOWN Vad, INSIDE CITY LIMITS? —}}9e. STREET AND NUMBER 
$ > 
2s0ar ao) wal ib COUNTY Charles |La Plata | SO "kl Star Rt. 1 
S 
rs FS (/ [PCFRTHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Wm. Johnson Ellen Lee Mason 
8s 169, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ats or wn ‘yes give war or dates of service) gh 
a Sires) 217-42-2647|Mrs. Margaret Murphy La Plata, Md 
2 i ee Oe Ope 
oe 18. CAUSE OF DEATH (Enter only ane cause per dine for (of, (b). and és.) 5 < HEWN ONS ANG DA 
ome PART |. DEATH WAS CAUSED BY: QQ UA l 642 
<I LIA IMMEDIATE CAUSE (a) & cee - 
S / ( iz DUE TO, OR AS A CONSEQUENCE OF 
& Conditions, if ahy, which gave 
2 rise to immediate cause (a), (b), 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ost. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re No F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


(CloRconrrisutinc [cause oFpeaTH =| HOUR AM. © Month Doy Year 
(if either, notify medical examiner) PM. 9 =! 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY. a HOME, FARM, STREET, cone) Tit. LOCATION Street or RF.D. No. Gy o Town ra sae 
ile f-] Nat while [7 OFFICE BUILDING, FTC. 
lat work —_at wark 


220. | certify that (I) (this hospital) attended the deceased fr, = 19 toe ZL 1927 _, thot (I) (we) last 
sow the deceased g ie cee ne a ond that in (my) (our) opinion death accurred on the dafe ond hour and fram the 
couses stoted obaye, (I) fwe) (did) (did nat) view the badly ofter deoth. 


72d. PHYSICIAN'S BLASS DEORE ON Aa DIRECTOR PHYS. é 
Se A POPE al a PEL 
Fija. BURIL CREMATION, | ib. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Taw (County) (State) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


VR AIS: 


{\ 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE J 
som ev ca Huntt Funeral Home Waldorf, Md. 20601 |,APK 2 3 iv69| ¢“or’es Sep 


executed within 24 haurs after death. 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Te, 


ft 


igned by the attendini 


hen 


permit. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remava 


directar, page 3 shauld be detached for use as the burial-transit 


MANTRA STATE VEPAATIEIE WE TEALETT 


1 Q 5 3 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05334 
nite ip pues ea v Middle lost 20. DATE OF, ae ‘i 2b. HOUR 
Sus @ oF print) lont! D Y 
S33 pater’ ee uk ASO X Peri) § tt phiose 
27s 4, RACE Vi BIRTH [6 AGE {ln ae 
ge last birthday) 
35S fC | PS" ws ba ad i 
fae 2 To. ml ED (Stgte gf foreign | 7b. CITIZEN OF . COUNTRY? 8. MARRIED ae NEVeRMARRIED{] |? Cy OF DEATH 
= of Cuil ean Divorced [] Ch Px4 Md. 
2ee 10. CITY OR Lf F ed. Path A 12b. KIND OF BUSINESS OR 
See we ) ‘ pt.) | NDUSTRY 
$8 zoe E gz 
SSe a USUAL abe (Where vA, 
o~ E 
E : 30) g lodmission) ey. 
es 14, ara NAME irst Middle dst 
< 
5 rles [3 arner 
is Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 


Yes, no, eed (If yes give war ar dotes of service) ) ‘a fa 3 
/n ¥ = 96-- 


BETWEEN ONSET AND_ an 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
4 } DUE TO, OR 
Conditions, if ony, which gove 


rise to immediote couse (0), i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. vera CONDITIONS an RIBU fend To DI = BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
VEE | _Aeie OSCIERasSis - 
190. DATE OF OPERATION | 19b. CONDITION FOR <a H OPERATIO ORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES o Nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(T7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY Gor HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while OFFICE BUILDING, ETC. 

ot work ot work 

220. | certify thot (I) (this haspitol) attende, 

sow the deceased olive an 
eset 


ae 
\oA Sauer 2 bracth, 


MEDICAL CERTIFICATION 


fram , thot (I) fwe) last 
and thot in (my) (our) opinion deoth accutred an the date/ondyhour and/fram the 


iid Wot) view the bady fter deoth. 
ATTENDING MED. STAFF 
rine be aN 1 PHYS. ao PHYS. b 
22d. PHYSICIAN'S \) 22e. ADDRESS 
| NANETTE) ERA ate 
"BURIAL CREMATION, | CREMATION, Taub DATE DAE O Tic, NAME OF CEMETE ME a CEMETERY OR CR B 23d. JON (City or Town) (Coun (Stote) 
Pa Gras) — 1} re. (Camu 2 icamuyen, Chas, VE. 


ERAL DIRECTOR : ae i 5 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
eect Shensral Some Saber Web leer 9 1 1990 | Mloits. Geotee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARTLANY STATIC DEPARTMENT Ur ACALIA 


] qt 5 34 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ase 4 
CERTIFICATE OF DEATH 053 

oF 1, DECEASED-NAME “. p First Middle g 2a, DATE OF DEATH 2b. HOUR 
ez = (Type or print) TH QO f} 4} “s co Month Doy Yep i 
S53 / z FIVE. /) Yas 
2 a os 3. SEX 4, RACE $. DATE OF BIRTH bs ‘AGE iT ies [IF UNDER | YEAR | JF UNDER 24 HRS. 
aa UW June 71903 _[ ree, pe) | 

ea / 5 
BS B_/  [7o. BIRTHPIACE (Stale or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXCNEVER MARRIED] _[9- COUNTY OF DEATH wee 
SEs cy) North Cardlina U.S.A. wiboweo [] —_pIvoRCED [-] ( ? CA) wa 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR JNSTI{UTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIN R 
Zee es jit [i ON Kind GLEE of 
-se qa La Plata ivesipet gies: ans Memorial Hees mast af paren oe retired.) ng wh aes 
2 Ss i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
Es BA Yes) SE ya ‘p.cowy Charles | La Plata ys) soo Hawthorne Drive 
= iS = 14, FATHER'S NAME. First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 

2s / Bryant Smith Rose Martha C, Lee 

ge te WAS Esa EVER ihe ae ARMED Re , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2s ; Yes give wor or dates of service) 
es, naggr unknown) 242-21 -7226 A Kenneth Rose ~Son- he ennam, Md 
Se 18. CAUSE OF DEATH (Enter anly one cause per line far (a), fn ‘ONSET ete 


PART |. DEATH WAS CAUSED BY: LSet O4 5 
wie IMMEDIATE CAUSE (a) fb OUT Mitts {s Be ei - 54 


) 


- , 
7 
oy / (7 
f DUE TO, OR AS A CONSEQUENCE OF JZ: Z/ ZZ, 
Conditions, if any, which gave ) A ACE ‘ 5 om 


rise to immediate cause (0), : a 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE Q 


lost. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


y the ottendi 
-tronsit permit. 


5 19 €: Gand that in Ah (aur) apinian deat occurréd an the dateand haur and from the 
wef Wdid)Adid ot} View the bady after death. P 


: Beecror Cl ve ol Pe) 7), 
: E.J. Edelen, M.D. a Plata , Md 

. > BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

v) supe |iey7 1969 Methodist Cemeter Den ille, Ma and 

amy 24, FUNERAL DIRECTOR ADDRESS i RY BY REGISTRAR Yelaws oy 

swrevves |Arehart Funeral Home ,Inc,-La Plata,Md it 1] 1969 | eT ated 


saw the deceased alive a 


ip7\) 


causes stated abavg 


ATTENDING 
PHYS. 


22e. ADDRESS 


a 
3 
2 
ae 
gf S 
ay 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ge Ss ee No CAUSES OF DEATH? ‘ 
2 g S O a 
2 = % [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or 2, Item 18.) 
ees = | Door contrieutins [[) causé oF DEATH HOUR A.M. Month Boy Yeor 
=o 6 [lif either, notify medical exominer) P.M. 19 
Se = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, Gown) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2s While [Not wil ‘OFFICE. BUILDING, ETC. 
= lat work’ —_ot wark <2 a S 
Se 22a. 1 certify that (I) (this haspital) gitendedThe deceased: se 19 tof Ze 1%", that (I) (we) last 
a za 
=) 
& 
aa 
- 
@ 


iled with the Stote Dept. of Health prior to burial, cremation, or remo 
a 


i 


01 


22d. PHYSICIAN'S 
NAME (Type) f 


director, pi 
should be fi 


uted within 24 hours 


X 


r death. 


bee 


q physicion and completely filled in by 1! 


Then pleose remove corbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fe) 


The low requires that the deoth certific 


rs 


= , 
. Rages 
irs offer 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


ngral 
ind 2 
death. 


papers 


1, and in any event, within 72 hours 


~. 


-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


i 
a 


directar, page 3 should be detached for use os the b 


VR AIS (4)\N) 
30M REV. 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fey ry re 
N5344 CERTIFICATE OF DEATH 95336 
\I¢ DECEASED-NAME Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print] Robert Xavier Sanders Apr. Month 6 Dor 399g9225 p.m, 


S. DATE OF BIRTH 
Aug. 6, 


6. AGE (In yeors [FUNDER | YEAR _| IF UNDER 24 HRS. 


last birthday) WONTHS | DAYS. IN 
86 Ws Isa 


white 1882 


rldorf a es Md 
FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 2p, STRAR'S SIGNATURE e 
Huinte'ineral Home Waldor?, Md. 20601 APR 11 1959 pokconrbg Nateig he 


fe BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & maeRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
oe Md. USA WIDOWED FX} DIVORCED [_] Charles Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —{12a. USUAL OCCUPATION (Kind af wark dane — 12. KIND OF BUSINESS OR 
La Plata ove pen edieel ans Memorial Hospi" ™' temp penedeed) [sep Pe 
liad ae ABR (Where deceased ies if institutian: Residence befare | 1c. CITY OR TOWN Jad. INSIDE ciTy Limits? ]13e. STREET AND NUMBER 
p Md. CoUNY Charles | Pomfret Yes] NOpet 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robt. E. Sanders Elizabeth H ‘ 
lia WAS DECEASED ore INTUS: ARMED) LORE 17. INFORMANT , Address 
No. 77 _ 68 8172 I Obert Sanders Rt. 2 La Plata, Md 
1B. CAUSE OF DEATH (Enter only one couse per fine foray (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 7 . , ri 
IMMEDIATE CAUSE (a) 2% ek a 1 ted ad pears; Pe 1 
as DUE TO, OR AS A CONSEQUENCE OF, ee ’ 
ae G / 


Conditions, if any, which gave “/ ae 4 N yy 
tise to immediote cause (a), ee IPR cae Senne oe tn 7 
stating the underlying cause} ro 

last. oe es 2g. ¢ “ey. 


Yas 


re Dt es Avvorr J lO Ce 

= 190. DATE OF OPERATION ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 

S|. an CAUSES OF DEATH? 

= Lat. b? : Yes . YY 4 - 

&S P2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 

= | Door conteisutinc (E}ex0Se oF DEATH HOUR A.M. = Manth Day Year > : + aos y 5 / 

5 [lif either, notify medicol_examiner) P.M. S699 LC Bow “oe 7 ae g 

= TAT HORE, FARM, STREET, FACTORY. ; 
Whi [Nt whe Tie. PLACE OF INJURY (eis ase eee ) 21f. LOCATION rel car RF.D. Na. 2 City or Tawn County State 
lat work’ —_at wark Roo y=] -— 7 a—et U 


22a. | certify that (I) (this haspital) attended the deceased fram__2--_S _ 19_G “7, ta_t* <= _, 1947 _, that (I) (we) last 


saw the deceased alive an___<x_ _ @ © %_19__, and that in (my) (our} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-nat) view the bady after death. 


‘2c. DATE SIGNED 


‘2b. SIGNATURE 
lf sé, on ATTENDING — p=y_—-MED. STAFF ; me 
(EO AE AC A DEGREE PHYS. E~orecor O pws O] “7 A GS 


Td. PHYSICIANS 2 y, We, ADDRESS 
NAME(Type) Milton C. Cobey =< ‘ La Plata, Md. 20646 
BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Tawn) (County) (State) 


Bue vaio) |4~9-69 St, Pauls 


ie 


i Item 2a Fi} 412 MARTLAND STAIC UEPARIMENT OF REALIA % 
—4—xl 5-20-69 ams IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05335 
FOR STATE 05345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ph 


20. DATE KNOWN[~] Month Day Yeor, | 2b. HOUR 


T. DECEASED: NAME 

HEALTH DEPT. (Type ar rn fos f 1 y OF  ESTI- rr 6 
#23 6 we AVA : DEATH MATED (] M 
ee a = 3. SEX yn 4 5. DATE OF BIRTH 6 AGE (in su ec 2c. DATE PRONOUNCED DEAD 2d. HOUR 
se. @ P Month Dov, 47 Yeor, ¢7 
cw cS ‘, 

Eg Ay Cc. |N-4 Frnt | LPT | ee a ls Bah 
= > Fy Ta. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED JX) 9. F DEA) ; 

& * gE counts Dring My , A. winoweD =] ivorceo [] ai 
Epa es TO. CITY OR TOWN-4F DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
rei = — S ; ‘ givensirent gddress) dyzing mast af warking life, even if retired.) } INDUSTRY. 

Bee a PrinaH PSE Kod. {e} OVE m ent ce 
Ss = Ze 13d INSIDE CTY LIMITS? 13e. STREET AND MBI 
a = 3 
E = 8 M h Ss YS [] NO[ 
AES /E S  / [4 FATHER's NAME i Middle & 1S. MOTHER'S MAIDEN NAME First Middle Last 
=so' 25 — * : “ 
=f cee q LUE Matte Mino 
cas S38 ADDRESS 
£2ee ae (ve Ly [) , 
$&s 28 é 3 UWS NET is FYE! ft 
“Oye hae 118. CAUSE OF DEATH (Enter only ane cause per line for (a}a{b), ond {c)) cI ONSET AN OATH 
2. 38. ene PART |. DEATH WAS CAUSED BY: 3 
225 §&= . IMMEDIATE CAUSE (0) 7. 
=i re j . DUE TO, OR AS A CONSEQUENCE OF ° 
\ ons 2 = Conditions, if ony, Rabi dove ; tee. Art” % 
BS lh aged rise 10 immediate cause (a), (b) 
38% ane sting ineitndet ving vente DUE TO, OR AS A CONSEQUENCE OF 
JES) Se eit 
= ous s 
paseo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a)- 
= CONTRIBUTING TO DEATH 
ees 32 
eee ny = 2 
See Be = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION asi Eise 
Dae 1G xz WAS PERFORMED? Yes] No 
= > , = S 
ees = & 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
=n 3 PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. by 
oe ea, = a 
Sses2s = | cause oF beara pM. 9 
Ze5Ea 8 = [Zid INURY OCCURRED 2 le. PLACE OF INJURY (At hame, form, street, 2IE LOCATION Sireet or RFD. Na. Gity ar Town County State 
= ees. e, — we [yet ya factary, office building, etc.) 
@2@eoss AT WORK AT WORK 
xf n>-L 
5 : . : : of 
& <5 s =] 220. I certify tho; rge of the remains described abave, heldan Autapsy[_], Inspection [], Inquiry (_], and in my opinion 
s s22e death resulted fpr Noturol couses [_], Accident [_], Suicide [X], Homicide [], Undetermined monner [_] 
Se a 
@ gs se 2 Par ¢ d 4 CHIEF MEDICAL EXAMINER  ((] 
sca 5 i $4 ‘ 
se aS MOHAIR g e Cte mp, ASSISTANT MEDICAL EXAMINER [J nb igh er 3 ag 
Sesse ; Y/ a DEPUTY J9GBAFAL, EXAMINER [Le cs 
Peels. | EXAMINER'S L= TF, ELEW, M.D Mahan G Ae a 
Skea ae gala ¢ UY BE YP PIPNC ARC eES & , “Pg 
octnot 230. CBURIALXREMATION, 2b. DATE 3. NAME OF CEMETERY OR CREMATORY ALBN (City ar Town) (County) (State) 
= I REMOVAL (Specify) -2 SH. = Siete’ A Ya Ip Ded, 
ad a O/ 4] 


24. FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


Sb. REGISTRAR’S SIGNATURE 
oMAY 1 1969) fCUontas ecstat, *_ 


J 
tificate be executed within 24 a after death. 


= 


oe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death 


MARTLAND STATE VEFANTIMENT UF MEALIA 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sy! é 
05346 CERTIFICATE OF DEATH 05338 
IE 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 z 3 (Type or print) Robert I Smite ; Sr. Month pa Va, 1 bo, 4 P ie 


3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (I ers IF UNDER 24 Hs. 
coy 
Male white 4/19/3901 wim ted id 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER NARRIEDE-] _[9- COUNTY OF DEATH 
count 
BNeeen Carolina US WIDOWED [] DIVORCED [] Charles Count 


Ys 
cot 


if 


evn Md 
27a™ = 
£he 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitat [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS, 
= =/9 give street oddress) ging st pf warlsing life, eyen ifretired.). | INDUSTRY J) C. 7st ifr 
33 FX LaPlata Physicians Memorial Hosp (ch Board Oprdlo b Ain 1h 
SE ._. [V8o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY uMITS?-—|13@. STREET AND NUMBER “ 
e ee A admission) STATE M 1 YES RJ NO 
Ese ) B an Road 
wee / 14. FATHER'S NAME, First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
sfc 
e2@s 4 ua Lh 
See Téa. WAS DECEASED EVER IN [/S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, ANEORMANT Address TE. Bo. HE. 

a Yes get known) | {Ifyes give wor or dates of svc) (o- i: i . 5 i; 

ail x Yt pe- MH 7 \. fe. HJ 

2 E il AUSE OF DEATH (Er only oe cous er ne for (a}, (b), ond (c}) ecrWitw ONSET AND DEA 

@5 Ve 4 IMMEDIATE CAUSE (0) PLease Cn Aas 

se 6 & DUE TO, OR AS A CONSEQUENCE OF ‘ , 

a bh o , ¥ , 

see Conditions, ifény, which gave " Cc os we nN 6 hake 

Ze rise to immediote cause (a), (b) ‘ a 

es stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


‘ost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no bef CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
{CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 1 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, pe) 21f. LOCATION — Street or R.F.D. No. City or Town County State 
While Nat while; OFFICE BUILDING, ETC. 


lot work —_ot work 


220. I certify thot (I) (this hospital) ottended the Brcebsedyan ZG JPLIAPR to LZ JZ, 196 Y , that (I) (we) lost 
saw the deceased alive on 19£2_, ond thot if (my) (exe) opinion deoth occurred on the dote Gnd hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


: 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to buri 


2b, IGRATOR % a a aA 7c. DATE SIGNED 
UL: 0 SY~ ff AOEGREE_ pHs. orector C) pays, O —({/6-69 
Ta. PHYSICIANS We, ADDRESS 
if MANE TeEMZ1ton C. Cobey, M.D ae 74 D. 
AL, CREMATION, | 28b. PATE NAME OF CEMETERY OR CREMATORY a Td. LOCATION ( Bg my, (Cauny) (Store 
: ; Re 
40 AL (Specity), om 2 Eagl| Sldort as L 


hs, a sat: pall 
vr Aisi Ey, RAL O)RECTOR ADDRESS y p Wo. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
ag nA Pho Neth Ftrrs of ern’ abd, 4, |omAPR 9 1 1988 Qnutee, _: 


1 rc MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = z 
OR STATE 05347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05339 


HEALTH DEPT. 1, DECEASED-NAME First Middle Last 20. DATE KNOWN[] Month Da 
(hype or Pent) SAMUET, LLOYD SYDNOR OF i April 10, 
2d. HOUR 


DEATH MATED [_] 
= 3. SEX AACE 5. DATE OF BIRTH 6 AGE ies 2c. DATE PRONOUNCED DEAD 
Si 2 it IN| . 
tare | intte | pugsogtaa7 | Pap) | 9:00 
To. des ge (Stote or foreign Tb. cma OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED a DIVORCED [] Charles Ph 
A ( 


MonthA pri Le 10, 1969 
io. a OR TOWN 2 DEATH Zo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


juring mostgf working life, even if retired.) | INDUSTRY 
[Y PPP B Marbu Ga pen ! 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Reiger befare 


134. INSIDE CITY UiMtTS? | 13e. STREET AND NUMBER 
admission) STATE cares COUNTY Charles yes] NOL] | Unk. 


2b. HOU! 


9:00, 


Year 
9 


i 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
ts after death. 
SS 
2S) 


; File.gages land2 with the State, eval 


Health priar to burial, crematian, ar remaval, and in any event within 72 h 
= 


re 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Enoch Sydnor Leslie Montfomery 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
= (Yes. go, or unknawn) {If yes give wor or dates of service) 
‘as L AY 2 yano Marb y_, vd 
od 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (c}.) Saeed Doel 


PART DEATH WA MEDIATE CAUSE (a) Carbon monoxide and Etharel Intoxication incident 
/ 


CORDS AUK XSSOCRNSERDEC KOE 
Conditions, if any, which gave to conflagration 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast ta See « ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TO cevuTy @Dbicar EXAMINER: This certificate shauld be executed within 24 haurs after = w delay is 


Ze & 
= a 
o = 
25 = 
i=3 
2 = 
g2 2 
2 a 
= o 
= 3 Bs 
= 3 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= a Ss 
a iS $ WAS PERFORMED? Sm NO 
2 2 2 
z = & [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= = = | PRIMARY fx] OR CONTRIBUTING RAM, 
s 62 = vaste toate qo :6 wx 4-10- 19 69 | Conftagration 
ewan = [20d. INJURY OCCURRED 2ie. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or RFD. No. City or Town County State 
= So wale NOT WHILE factasy, affice building, etc.) 
2oss x at work LJ at work Home Mar bur aleydritge arle M.D 
2352 p 
so 58 4 22a. | certify that I took chorge af the remains described obove, held on Autapsy fk], Inspection [_}, Inquiry (_], Sar in my opinion 
eto FOS death resulted frery:  Naturol couses Accident Suicide [_], Homicide Undetermined monner 
eseg ' 
g 
gist CHIEF MEDICAL EXAMINER — [_] 
prot aes ————_ gp. assistant mevican examiner fe) 22b, DATE SIGNED 
5225 examiners Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] Eee 7 Gat Goue sale 
Hy E s é NAME (Type) ADDRESS(Street, city, town, ar caunty) 
£ = (ae se ts ea Al a Oa li RL ae ie lel oe 
fEunS 730, BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
2 


2d. LOCATION (City ar Town) (County) (State) 


ae Specify) 


Bur April 17,69 Marbury Bapti Charles,Maryland 
wb ae DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGHATURE 


oAPR 2 1_1969 


CAC ANNE Arehart Funeral Home Inc,,la Plata,Md, 


~00/ 


ENDING PHYSICIAN: The law re 


Page 4 may be retoined by the hospital or attending 


TO HOSPITAL OR % 


quires that the death-certificate be executed within 2 


physician. 


MAAR TIAN SEATED VEPFARTPENE UP PALIT 
53 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itemy3? Pit 


2 5/6/69 kk CERTIFICATE OF DEATH 05249 


|. DECEASED-NAME Cis 
(Type or print) 


20. DATE OF DEATH P 2b, HOR 


Monthy/ vor 9. "CFG dm 


a fA y . , i i 
5 ZK ‘a a1 ee BRTH ‘A [i unoge vvian TT Unoee 22 
= i Wa F ) OATS, MIN, 
= Gy lay 

i, a 4 G-a- (Fr 9 ves lea Joa 
2/8 7a. SERRE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §X] NEVER MARRIED[] | %- COUNTY OF DEATH 

—— count 
fee Vj ales Coe en ee wipoweo [] __ivorced [] Chale s Md. 
=ea¢ 10. CITY OR TOWN OF DEATH 11. NAME OF Peay INSTITUTION (If nat in hospitol ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae giya.street address) during most of working life, even if retired.) INDUSTRY 
S83 (ou ho Plete, Wd Rae ely al ein — 4 bo Le wv, 
3&5 71130. USUAL RESIDENCE (Where deceased lived, if institutjan: Resi 13c. CITY OR TOWN 83d. INSIDE CITY LIMITS? 138, STREET AND NUMBER 
Ze y [odmission) Waldof Ye) “OL | Davis Rd. 195 
oo 
<E /Yi4. FATHER'S NAME First atte Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
3 SENEY gS ‘ Nore ry Gx ey 4 LJ 2 
Se 


i 
| 


, cremotion, or removol, and in any event, 


2 
Toa, WAS DECERSED EVER IN U.S. ARMED FORCES? | [16b. SOCIAL SECURITY NO. |Z. INFORMANT Address DOW S Ada (FD 
Yes, no, ar unknawn) {Hf yes give wor or dotes of service) fe & = i «i Ss ‘ Y 
A. a4 i SY ep A tap Sery Wwnido mwa 
18. CAUSE OF DEATH (Enter only ane couse per fine fap¥a7/(b), ond {<)) Ge oe Gaaineeron wens 
PART |. DEATH WAS CAUSED BY: * Mcce IF 
IMMEDIATE CAUSE (oat 4 VM EZ Zo ———_ pt ? 


naeee Si 


S ine 
3 DUE TO, OR AS A CORSEQUENCY OF 
se Conditions, if any, which gove ) - 
Ps rise ta immediate cause (o}, {7 
z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ewe i 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ss 
= |90. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes No CAUSES OF DEATH? 
= Oo oO 
 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
= 
2 
= 


e 3 should be detached for use os the buriol-transit pe 


should be fied with the Stote Dept. of Heolth prior to buriol 


pot 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, 


21d INJURY OCCURRED] 7Ve. PLACE OF INJURY (AT HOME FARK STEET,FACTORZ)}/ 214 LOCATION Stret or RIED. No. City or Town County State 
22a. | certify that (I) (thi 
2b. SIGNATURE HY, “rane a a 2c, DATE SIGNED 
via rl Ce . DEGREE PHYS. pirecror CO) pits. ie atk = 
URIAL CREMATION, DA 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oyTa (County) (State) 
RETA (pect) g 4 iat Sy 
AL > Se d De 2 


[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Month Day Year 
PA 19 

While oO Not while ICE BUILDING, ETC. 

sow the deceosed 
22d. PHYSIGAN'S 77> 220. ADDRESS 

NAME {Type 

ts 
A DON Z ‘ 
a 24. FUNERAL DIRECTOR CD ADDRESS q 250. RECD BY REGISTRAR | fsb. REGISTRAR’S GNATPRE 
. fD Q o “ 
30M REV. Wend oun on! Ply. 22¢ Fouokey ud omg 80 1965 7 q__¢ 


< 
s 
EA 
&. 


(if either, natity medical examiner) 
jat work cat wark £3 
ospital) attended the deceased fj A NG oe FF 19 FT , that (I) (we) lost 
é on 1426. ond thpt‘in (my) (our) opinion deoth accurred on the dote ond haur and fram the 
couses stoteGauoge, (1). (we) (didf (did not) view the body ofter death. 


f 
> | 


ae] ae 1 MARYLAND STATE DEPARTMENT OF HEALTA 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES [3e3¢ NOL} 


To. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [3 OR CONTRIBUTING (_] HOUR AMC 

CAUSE OF DEATH 9+ OM. 69 e nflicted wound 

Tid. INJURY OCCURRED | 2le, PLACE OF INURY (At home, form, street, 21f. LOCATION Street or RFD. No, City or Town County Stote 
Wutle vor wate Ba afites Beas? etc.) 
AT WORK aT work bea =u 


MEDICAL CERTIFICATION 


22a. | certify that | took can ‘a the remains described abave, heldan Autopsyfrsf, ‘Inspection [_], Inquiry [_], and in my apinian 


, Accident [1], Suicide [XK Hamicide [], Undetermined manner (_] 


\ CHIEF MEDICAL EXAMINER 


deat! rom: Natural cou: 


2 SENATOR mp, ASSISTANT MEDICAL EXAMINER ead 22b, DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [] 4/20/69 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


Coa EUATON emer ae fico | 7 ae OF CEMET ee ? f Pp Pe bi Zs A ry ungy) & 
70 DRESS SoA OR BQ ROSTIG ‘sb Pecans A i meta 
ne J Sehits ols Qf 994, Prine ts — 


a ayy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. 05% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05341 
HEALTH DEPT. f Pe First Middle Lost Zo. DATE KNOWN Behe Month Day Yeor [2b. HOUR 
. ye ar Prin 1 
222 5 mr, HOMPSON DEATH MATED (] 9 1969| 9:50p 
sek fee 3. SEX 4 ae 5. PATE OF yy 6 AGE as 2c. DATE PRONOUNCED DEAD 2d, HOUR 
av... MONTHS DAYS HOURS. 
$8g oid nl aor 
> =; Male Colored 29 ts Apri 9,—2 6919: 5fp 
a“ (a To. BIRTHPLACE (Stote or foreign» |7b. CITIZEN OF = COUNTRY? f MARRIED [XQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& a is chal) d Ss | WIDOWED Divo 
ge jh é a ae Charles Md 
= SEL lS 10. CITY OR TOWN 9F T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ga = i give street address) during most of working life, even if retired.) | INDUSTRY 
ee. it oe y HARK AKA Phys ans Mem. Hospita 
20 eee *\ 1130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence beforel 13c. CITY OR TOWN 134, INSIOE GTY LiMITS? —-}.13e. STREET AND NUMBER 
RSE = - admission) STATE 13. COUNTY 
a25 23/2 lission) eee aya Ay , yes [] No] 2 
286 2 | [ran on First Middle R'S MAIDEN NAME First age 7) 
Sit O° q- ay?) r / 
seal 9 o-|de Alter OM 4 (ZA be: Le 
ep Crear IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT ADDRESS v 
5 iS (Yes, no, or unknawn) Js givaggar or dates of service) D Aud Re ' ae eS MM, $e oS. hs g ca 
2 a a) = AA 
as 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) Menger Neate 
28 PART . DEATH WAS CAUSED BY: . 
3.3 IMMEDIATE CAUSE {a)___ Gunshot wound io he head 
x2= ié DUE TO, OR AS A CONSEQUENCE OF 
x ZnS Cohditins, if ony, Ey eg 
oS tise ta immediate cause (a), 
- Se sratingtie undeciyingrents DUE TO, OR AS A CONSEQUENCE OF 
4 ers last a or 
ly Bas i G) 
2=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ws os a eS 
= i=] 
S 
Fa 
2 
© 
3 
2 
= 
3 
ar) 
z 
» 
> 
s 
a 
s 
s 
= 
2 
5 
2 
= 
@ 
£ 


Heolth prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter 


necessary, please execute the certificate, writing the word “pending” in pencil 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poi 


TO oerur Bbicas EXAMINER: This certifi 


— Se 


1 MARTLAND STATE DEFARIMENT UF HEALTH. - 
0 535 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, "MARYLAND 2 7] 201 i 
we 


-* : 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH. O5342 
1. DECEASED-NAME inst Middle Lost 2a. DATE KNOWN[] Manth Day » Yeary »|2b. HOUR 
HEALTH DEPT. / ieee Print) efl : / Je Hf lL - A oF est Ne*2S 64 
223 ay / Woke DEATH MATED [] 4}. -7 4 M 
pri = 6. “aa (eyes [ee ee 2c. DATE PRONOUNCED ~~ 2d. HOUR 
meg LV Month Yeor 
flee | they Kn eg] 
: To. Cha Grote or forefgn f 8. MARRIED R-MIEVER MARRIED [_] | 9. Web DEATH "o/, 
a p face, mM 3S. A. WIDOWED [] DIVORCED [} es itd. 
Sates Tb. GY OR TWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital be USUAL OCCUPATION = ‘af work done | 12b. KIND OF BUSINESS OR 
as Tegt oddress) during est ote life, €¥pn if retired.) | INDUSTRY 
e? 2 62 PAI sicians Men. Aospaeh 7 Vs 
3 e" = < is 13d. INSIDE cH UMS? 3e. Sie D D NUMBER 
oo 3 8/) Yes] NO AQ 
See wed { 
esr Ps / 14. FATHER'S NAME First Middle lost US MOTHER'S MAIDEN NAME Fist Middle Lost 9 
“ E a KOlLD N 4 ~ose Pn, E 2 i 2 od 
S2 piles DECEASED be INUS. eu FORCES? ' Tob, SOCIAL SECURITY NO. [17 papRMANT AZ? BLANC ADDRESS e 
, NO, QF URKND jive wor or dates of service) 
2 NWe ze 7 ga7sloecgee, WHAlen New burg, M 


18. CAUSE OF DEATH (Enter only one couse per ling 
Lei \. DEATH WAS CAUSED BY: 


APPROXINATE INTERVAL 
hipy f fot btu ge BETWEEN ONSET AND DEATH 
y 2 | IMMEDIATE CAUSE (a) GAN J ak a 
é / DUE TO, OR AS A CONSEQH 3 OF — 
Conditions) it ve which gave é Citic ck cee 
b- 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS (oo QUENCE OF 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTATG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ded ta the Chief Medical Examine; 


d os o burial-transit permi 


Health prior to burial, cremation, or removal, and in any event within 72 hi 


This certificote shauld be executed within 24 hours after son, alot is 


lease execute the certificate, writing the word “pending” in pencil in Ite! 


2 = 
= 3 = }190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae ] WAS PERFORMED? eo 

J 
3 = & [7la, EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

ae OM = | PRIMARY [] OR CONTRIBUTING (-] HOUR A.M, 
33s 5 | (aust of bear eM 19 
rk a4 = 21d. INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, DIFLOCATION Street or RFD. No. City ar Town County State 
+52 WHILE NOT WHILE factary, affice building, etc.) 
iB, Se AT WORK LJ at WORK 

—~> - - — 
= 5 & 220. | certify thot LJook-thgtge-of the remoins described obove, held on Autopsy [~ ], Inspection [_], Inquiry [], ond in my opinion 
ess deoth resulted ‘bd NéturaYcouses [_], Accident [[], Suicide [1], Homicide [_], Undetermined monner [_] 

_ & 
se / a” Oe, Nee CHIEF MEDICAL EXAMINER aS 
Gee) a ae xe 4K ee _ ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
zfex SIGNATURE MD. ie io Co 
Pay, EXAMINER’ DEPUTY MEDICAL nn ae a gn Sp ome 
s = 2 5 ad NAME po al A, a ADDRESS(Street, city, town, or county) 
fen ° B 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) 


TO oer ica EXAMINER: 


F Bip  {State) 

OChuvel Cemetery |New bur? . m4 

Ba. MAY 8 BY "8 1969 25b. REGISTRAR'S SIGNATURE 
( 


g 
ef 


S-l- 69 
4. gale DIRECTOR 


SS Shin 3 3 onl E. a 


VR AISME\(§) 
10M REV. 1 


hi 


